Vlasto-Banks-Davis-Macleod-Graham Brown
MIr. VLASTO (in reply) said he had been surprised by somle of the opinions they had heard stated. In cases of definite acute fronto-ethmoiditis associated with orbital inflammation, he (Mr. Vlasto) could not entertain the idea of any other treatment than an external operation. Any other form of treatment he regarded as merely playing with a very dangerous condition. No doubt cases would be reported from time to time in which the inflammation had subsided as a result of removal of a portion of the middle turbinal, but in his opinion this was no justification for the method of treatment recommended. He could not agree with AIr. Layton that a differentiation between inflammatory cedema and pus formation was possible or even useful. In his (Mr. Vlasto's) own case, there had been nothing to show the extent of the pathological process, and yet the frontal sinus was full of pus and the floor was necrosed and perforated.
Any other than an external operation would have been fraught with the most serious consequences. He (Mr. Vlasto) bad had two other similar cases which had been treated by the inethod advocated by Mr. Howarth. Recovery had been complete, and the cosmetic result good.
Mr. LAYTON (in reply to Mr. Vlasto) said that the case shown by Mr. Vlasto was in no way analogous to those shown by himself. His cases were examples of acute disease;
MIr. Vlasto's was a case of orbital complication of very chronic disease. He (the speaker) would never have advocated refraining from an external operation in stuch a case. Tip of epiglottis shows a superficial ulceration. Wassermann reaction negative; chest examination for tubercle negative; organism of Vincent's angina not found: patient denies any history of trauma. Ulceration varies in extent at different intervals; at one time, in September, 1926, disappearing altogether.
DiscMssion.-Mr. H. TILLEY suggested that the condition mlight be pemlphigus. In the spring of this year he had seen a similar case, though mnore extensive; there were M)lel)S iiiside the cleeli aiid on the tongue, on the floor of the mouth, and oIn the free portion of the epiglottis. Scrapings from the ulcers were taken, and streptococcal organisins were found. Vaccine Nvas given, but without result; at intervals the condition largely cleared up leaving only one or two ulcers; the patient had then gone too a hospital on the South Coast, but the lesions had returned, and she had died later on from what appeared to be general exhaustion.
Mr. G. W. DAWSON said that the patients in these cases lived longer than was usually believed. He (the speaker) had shown a case in which the condition was very extensive, emlbracing tongue, cheeks and larynx; and the patient had lived for years, and nmight even be alive now. It was very unusual to see pemphigus limited to the epiglottis.
Dr. BROWN KELLY said that the lesions were conmpatible with those of pemphigus. It mlight be a long time, even some months, before blebs chanced to be seen in these cases. Stress had been laid on the bacteriological examination by somne, but he did not think that it gave positive inforination. In the 'course of time the eyes might be affected and the patient become blind, but death might not occur until years afterwards; the patient in a case of his own had lived for ten years. Arsenic seemed to have the best effect on the disease.
Sir JAMES DUNDAS-GRANT said that the lesions in this case reminded him of the white aphthous spots he saw recently on the palate of an elderly man suffering from chronic tuberculosis. There was intense pain. There was also tuberculosis of the epiglottis. The spots had disappeared after being brushed with an emulsion of anmsthesin and menthol, and the pain had ceased on insufflation of anmesthesin and orthoform.
Dr. W. H. KELSON said he thought this condition might be herpes; it had quite disappeared once or twice, and the smarting pain had ceased simultaneously. The appearance was that of herpes vesicles which had broken, and this was in a position where it could easily occur and be irritated.
Mr. GRAHAm BROWN (in reply) said he had had the case under observation every fortnight since August, 1926, and his imlpression was that the lesion was herpetic, a diagnosis which he was interested to hear Dr. Kelson support. On the other hand, Sir StClair Thomson agreed with Mr. Tilley that the condition was one of pemphigus, though this was a very rare site for the disease, and had suggested a course of salvarsan treatment with appropriate diet, tonics and rest in hospita;.
Tumour of Submaxillary Gland.
By W. H. JEWELL, M. D.
PATIENT, girl, aged 12, gave a three years' history of swelliDg in the righit submaxillary region. The swelling was soft, elastic and painless; during the last six months it had increased in size; the size varied slightly, but the variations had no relation to the taking of food. X-ray examination reveals no calculus. Discussion.-Mr. LAWSON WHALE said he thought the tuilmour was a cystic hygroma. Mr. G. WILKINSON said that if this was a branchial cyst it would be difficult to reinove, and all exploratory puncture would clear up the doubt as to its nature. Mr. JEWELL (in reply) said that he intended to remove the tumour. Should it prove to be a submaxillary gland tumour he would expect it to be one of those arrested developmental tumnours found in the salivary glands; some support was given to this suggestion by the fact that the patient had a congenital cataract.
Double Recurrent Paralysis of the Vocal Cords.
By W. M. MOLLISON, M.Ch.
PATIENT, female, aged' 40. Left breast removed for carcinoma tbree years ago. After operation (June, 1923) patient remained well until January, 1926, when the following symptoms simultaneously developed: (1) Hoarseness, amounting to almost
